dered to be administered. The administration of the anaesthetic was slowly and carefully made, and after perhaps ten minutes, the patient was fully under its influence, and the operation begun. A few turns of the plaster had been made when the patient's breathing was observed to be rather frequent and gasping. The pulse was, however, full and regular. The thorax was compressed two or three times, and the patient's breathing again became normal. As these symptoms do not rarely occur during etherization, they excited no special alarm. The ether was, however, withheld from the patient four or five minutes, his respiration and pulse being normal. As he then began, however, to move about, and his muscles were becoming rigid, the ether cone was again applied. In a minute or two the assistant, who was giving the ether, observed the pupils to be dilating rapidly, and the breathing to cease. The heart was still beating. The ether cone was, of course, immediately removed, and artificial respiration was again used, and all the batteries obtainable in the hospital were put in operation, in an effort to resuscitate the patient. His muscles occasionally responded by a spasmodic movement, but no breathing again occurred. The efforts at resuscitation were' continued about
forty minutes, until all response to the action of the battery had ceased. Autopsy was made three hours after death, rigor-mortis was marked, blood was fluid, heart contained a little fluid blood, with a little atheroma at base of aortic valves. The lower lobe of right lung is cedematous, and its lower portion in a state of red hepatization. Ether was pure, and about Jij was used.? Medical News and Library. 
